2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P45 00.00 45289 +/

1. Entity Name

Chﬂ‘ﬁ"tbf’h“- J— '_T(;uisdni Lne.

Principal Place of Business

Mailing Address

Pt P

2. Principal Place of Business

1HET Comellic Cincde

3. Mailing Addres

el Scb«mc e Cirele

Suile, Apl. #, etc.

" Suite, Apt. #, elc.

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90481 033 ***150.00

A0043368

DO NOT WRITE IN THIS SPACE

==City & State———

e e

Weshn  F lovido—

S —mmbeg o FE)-Number T —

c05e NS

.~ mea Applied For ===
Not Applicable

(estn Flori do-

2‘1%33&(' 'Cg‘umryu-sﬂ

5, Certificate of Status Desired

0O $8.75 additional

Fee Required

fii._a 33& (e Country

6. Name and Address of Current Registered Agent

7. Name and/Address of New Registered Agent

- CKV|rhp1\M/'fo/ul‘“‘

" Cwiskoplar T ou\som—

Street Addresg (P.O. Box Nui ber is Noj Acceptable}
[{g (.bc.w el "SIl

City Wi l l

FL 75952y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

Fres ide~t—

SIGNATURE

Chvizhophe T T oudsi~

Signatura, t

registered agenl and title if applicabla

(NOfE: Aegisterad Agent signature required wher reinstating)

9. This corporation is eligible to sdﬂsfy its Intangible .|

—=-Tlaxfiling.requirement and elects te.do so.
(See criteria on back)

izl

'FILE NOW!!t FEE IS $150.00
Make Check Payable to Department of State

10. Election Campaign Financing
’ Trust Fund Contribution. ™~~~

$_5.0_0, May Be
Added o Fees

i

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. "OFFICERS AND DIRECTORS 12. _
me | President 7 Delete e O Change [ Addiion | S
NAME Chn'ﬁ'nphr’i;wlm"_\  NAME - (=
seerancress | 1871 Coumellie Cirche STREET ADDRESS 3
2ITY-ST-2P westn, FL 37326 CHTY-§T-21P ﬁ
TLE \Jice = President COoelste - TILE O Change [ Addition @
NAME Shelley Towlson - NAME o

STREET ADDRESS | (1§71 JCarn_d-h'W Circks , STREET ADDRESS

GITY-ST-2IP Wis " FL 3 33 9.(, CITY-ST-2IP

TITLE T 1 Delete TTLE | [J Change (] Adgiion
NAME : NAME Wy

STREET ADDRESS STREET ADDRESS o

CITY - 5T 7P TITY-ST-2P

TITLE [ Delete TILE . [ Change [ Addition
NAME NAME . i

STREET ADDRESS STREETADDRESS | — = -

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TILE [0 change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete TITLE ["1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZiP ; CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualif')'} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-n-gy  (95¢) 277208

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S5kl N Todoo—  Shellyy :l/ow\sur\ VP

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRE]

-SIGNATURE AN

Date Daytime Phone #

Y



